Mesulam'2 could be due to an extension of contralateral neglect beyond the midline, rather than to an independent ipsilateral hemi-inattention.
Furthermore, the same authors noted that their patients features of ipsilateral tactual extinction were significantly related to non specific factors (such as old age, severity of cerebral lesion or widespread mental impairment) which could reduce the general attentional resources of the subjects. They, therefore, argued that ipsilateral attentional disorders observed in patients with right brain damage could be due to a widespread attentional defect and not to a property spatial disorder of attention, as hypothesised by Heilman's theory.
To check these alternative interpretations, we have designed a study in which disorders of visual attention were investigated in the half space contralateral and ipsilateral to the damaged hemisphere with two methodological cautions: a) to consider as indicative ofproperly ipsilateral inattention, only the omissions of elements lying on the extreme lateral parts of a pattern, as this avoids the danger of attributing to ipsilateral inattention the consequences of a contralateral neglect extending beyond the midline; b) to take into account two different factors which could produce defects of visual attention on the half space ipsilateral to a brain lesion: 1) specific factors, linked to the bilateral receptive fields of attentional parietal neurons; 2) non specific factors, which could reduce the attentional resources of the subject and hence produce generalised disorders of attention. Criteria used to assess if ipsilateral omissions on the drawing completion task were due to specific or to non-specific disorders of attention The nature of the disorders of visual attention detected on the half space ipsilateral to the cerebral lesion was evaluated with reference to criteria intrinsic and extrinsic to the drawing completion task.
The intrinsic criterion consisted in a correlative study of omissions made on the whole test on the sides of the model ipsilateral and contralateral to the brain lesion. It was reasoned that if ipsilateral inattention results from damage to parietal lobe cells with bilateral receptive fields, intermingled with neurons with only contralateral receptive fields, then a strong correlation should be expected between ipsilateral and contralateral disorders of visual attention.
If, on the contrary, only contralateral neglect is due to a specific disorder of visual attention whereas ipsilateral omissions are generically due to a decreased arousal or to reduced attentional resources, then no significant correlation should be found between contralateral and ipsilateral disorders of visual attention.
The extrinsic criterion consisted of: evaluating results obtained by patients with and without ipsilateral disorders of visual attention on a free recall verbal memory task; the Rey's 15 words memory test'4 which does not tap(visual attentional abilities but is highly sensitive to conditions, such as dementia or confusional states, involving a reduction of the general attention resources of the patients. destruction of the same attentional neurons, then a significant relationship should exist in these patients between the number of omissions made on the sides of the drawings contralateral and ipsilateral to the brain lesion. This prediction was not confirmed by our results since the correlation coefficient did not reach the level of statistical significance (r = 0-29, p ns). However, since a mild trend in the expected direction could be seen, a contingency table showing in some detail the relationships existing between ipsilateral and contralateral disorders of attention was constructed in patients with right brain damage.
To do so, both ipsilateral inattention and contralateral neglect were operationally defined as either mild or severe. The mean number of omissions made on the left half of the drawings by patients with right brain damage with contralateral neglect (5-7) was used as a cut-off point allowing us to distinguish mild from severe forms of contralateral inattention. Patients with five or less omissions were operationally defined as affected by a mild Tot   >1  2  2  5  9  Ipsilateral  1  6  5  4  15  Omissions  0  12  7  59  78  Tot.  20  14  68  102 N-= No neglect N + = Less than six contralateral omissions N + + = 6 or more contralateral omissions degree of contralateral neglect, whereas those with six or more omissions were considered as affected by a severe form of this disorder.
For ipsilateral inattention, only one omission was evaluated as mild, whereas two or more omissions were considered as severe. The relationships between ipsilateral and contralateral disorders of attention are reported in table 2. Only two out of 20 patients with right brain damage that showed a severe contralateral neglect also showed a severe form of ipsilateral inattention; on the other hand, five out of nine patients with severe ipsilateral inattention did not show any sign of contralateral neglect. These data clearly argue against the hypothesis viewing ipsilateral and contralateral disorders of attention as resulting from damage to the same neuronal population. respectively, by patients with right brain damage with marked ipsilateral inattention strongly confirmed this suggestion.
Patients with severe contralateral neglect (resulting from a disruption of a specific component of visual attention) scored within the normal range on the verbal memory test. By contrast, patients with marked ipsilateral inattention obtained very low scores on the same test, showing that the inability to pay attention to the half space ipsilateral to the brain damage is part of a diffuse and non specific reduction of the attentional resources of the patient.
